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This report is n“landatary under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as pravided by 29 U1.5.C 439 or 440,
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1. File Number U - [?f ! 5 ]7 2, Fiscal Year Covered From:

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | TBEW LOCAL ONE 1

Labor Organization File Number { 335-303

Name | pAVID Hﬂ | MACKAY

P.0. Box, Bidg.. Room No., if any | || F-O- Box, Building and Room Number, if anyl
Sweet [ 5850 ELIZABETH AVE ]| stest| 5850 ELiZABETH AVE e
cty | ST LoUIS || e [sT Lours e
State | MISSOURI T Jzecade+a (63110 || state [ MIssourr | zPcode+d [g3110

5. Position in Jabor oryanization.

[ EXAMING BOARD ' _ ’ |

Enter appropriate data below If, durlng the past {iscal year, you or your spouse or minor child directly or Indiractly had ahﬁr of the following intorests
(excapt as specified In the exclusions set forth in the instrections);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empluyees your organization represenis or Is aclively seeking to represent,

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transacfion, or Incame.

Name | N/A |  NONE

Trade Name, if any: [ |

P.Q. Box, Bldg.. Reom No,, if any L__‘ ' ey RO

7.b. Amount,
sveet [ N/A o |
ow [NA______ T o mowe ]
sae [ N/A__]@Pcodess| |
Signature

15. Slgnature ant verification, 'Ifhe undersigned declares, under penalty of Perjury and other applicabie penallies of the law, that all of the infermation
submitted In this repoit (including the infermation coritained in any accompanying decuments}), has been examined by the signatory and Is, 1o the hest of lhe
undersignad's knom}le gaand belief, frue, correct, and complete, (See the section on penallies in the instructions.)

Signed ((\J St (T ':2%3;,//%2 on [ /24-0F [314-647-5900
T o

Cate Telephona Number

A
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~Nariie &1 Person Filing DAVID A MACKAY

File Number U-

B. Held an Interest Ini or derlved Income or economlc; benefit wilh monelary value from a business (1) a
subsiantlal part of which consists of buying from, selling or leasing lo, or atherwise dealing with the business
of an employer whose employees your labor organlizelion reprizsents or is actively seeking lo represent, of
{2) any part of which consists of buying from or sefling or leasing direclly or indireclly to, or olherwise
dealing with your labor organization-or with a trust In which your labor organization Is interested.

8. Name and address of Business (including tade name, If any).

Namei N/A

Trade Name, if any: 1 ]

I
P.0O, Box, Bidg.,, Room No,, ifany |_____ —l

steet| N/A ‘ |

Cily l N/A ]

State | N/A | 21P Code + 4 E_____ |

9, Business deals wilh:

D a. Labor Organization

I:J b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give lrust or employer's name.
Name l_ v ‘

Trade Name, If any: i J

P.O. Box, Bldg., Reoin No., if any ] l

11.a. Nature of such dealing.

NONE

Slreell ] ———— —
_ 11.b, Approximale dollar value ol such deallng. { e _l
City L . I 12.a. Nature of interest heid or Income received.
State I L ZIP Code + 4 L__ : I NONE
12.b. Amount, [ .. _NONE ___]
C. Recelved from a iy employer (other than an employer covered under paris A and B above)
or from any lebor relalions consullant to an emplayer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Refations Consultant 14.a. Nature of payment.
{fncluding trada nume, If any).
Nama[ N/A | NONE
Trade Name, If any: | _] )
P.C. Box, Bldg.. Room No., If any L___” I
steet| N/A ]
cy | n/A !
stale |_N/A | zPcognsa [ ]
14.b. Amount of payment,
13.b. Is tha Business an Employer D or Consultant [] ? r NONE
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